ue to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certi y te a

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3 18nmur1 Registration Distriet No. ] On3 Reglsfn;r s No..

FILED OCT 111957

Registration District No. ...

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: Residenca bafors
. admission)
a. COUNTY . a. STATE MISSOURI b. COUg‘{_‘Y Louis /
b. CITY (If buiside corporate limits, give TOWNSHIP }:nly) Inside Limits <. CITY ’ Ins'ido Limits
OR . OR
TOWN St. Louls Yesgg HNed Town  Ladue 3 YesX Non
Fng-I!’_I'Ih"AASEIgF (if NOT inhospital, givelocation)Length of stay in 1b STREET (I nu'slde give |ncu1|on) Reside on Farm
BJJNSTITUTION St. Luke's Hospit 2 deys 2"7 ADDRESs 16 Briar CLIff YesO No
J. MAME OF First Aiddie Last 4. DATE Month Day Year
DECEASED - OF .
(Type or print) ELSIE KATHERINE LANTZ veati - Sept. 26, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR )F UNDER 24 HRS.
} marrifp 3 never marrieo [ ‘ o [ tast hirthday) [Montha | Bawe | Houra | Min.
female white wipowep [ pivorcen [ Beph. 7, 1892 )
-] 10a. USUAL OCCUPATION ((ive kind of work dore | 106. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate ur country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
housewife et home st. Louis, Missouri - USA

13, FATHER'S NAME

Charles A. Vogt

14, MOTHER'S MAIDEN RAME

Mary Bonherd

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no, or unkmown) | (IS ues. give war or dates of service)

no

E6. SOCIAL SECURITY NO.

——
—

17. INFORMANT Address

Albert W. Lantz, 16 Briar Cliff, Ladue

18. CAUSE OF DEATH [Enter only one cause per line for {a), (5), und (£).]

PART I. DEATH WAS CAUSED BY: C\
0 e firal

INTERVAL BETWEEN
ONSET ARD DEATH

Conditions, if any.
which gare risg fo

IMMEDIATE CAUSE (a)
DUE TO (8) M

ie  cauge (8). v . Tooe s
stating the under- .

= Iring  cause lasl, BUE TO (¢)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1{4) ! [18. WE.ARSFAU::I‘:E?Y
3 £
-
9 231N no 0
::" 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfei 'nattire of injury in Part I or Part 1] of item 18.)
g 0 0 (|
-‘-' 20c. TIME ©F Honr  Month, Day, Year
%] INJURY a.m. T . . I .
E p.m. .
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AY NOT WHILE a SJarm, factory, street, office bldy., efe.)

WORK AT WORK ” 4

] M
2t. J attended the deceased fro 5 / q % , to ~ and last saw Ih" alive on
Death occurred at : JO A, / m on the date atated above; and to the best of my knowhd‘c f(or[. causes stated.

22a. StGNATURE (Degree or tille) 7~ T]22. appRESS } smn
e M St (N - Gk
23a. BURIAL, cng,drgon‘.‘ 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or eounty) fsram ‘
REMOVAL (Specify ‘ :
TEMovV: Sept. 28, 1957 0Oek Grove Mausoleum 5t. Louls County, Missouri

24. FUNERAL DIRECTQR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

Z5. DATE RECD. BY LOCAL REG.

SEP 28 57

25§i6§w16jmﬁ N |
T A

{Liconsed Embalmer’s Stctement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

v

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ... , Student Embalmer No; T

working under my personal supervision.. Ty o .

Student ... ...
Signature of Student Embalmer

' Licensed Embalmer No’.é/?j

P. O, Address.... ‘14“"‘—’*

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of license). -

If embalmed by a STUDENT, he also shall sign’in his QWN handwntlng.

u t1}1s body is not erqbalmed fact should be so stated above.




